DECLARATION/POWER OF ATTORNEY 
FOR UTILITY OR DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



Q ftadarfltion 

3 ulwrtttod eftcr Initial 

(37CFR1.16(e» 
required) 

S3 the m fOing of this Oca^ti^^ ^^T° n 
Parent Application and to enter any necessary information into the ctocumem. 



| 1 DwJaration 
Submitted 
wm initial 
rung 



First Nwicd (nventon 



Robert McraneUL 



COMPLETE If KNOWN 



AppQ^en Numbtr, 



an 



TlDnQ Date: 



ArtUnfc 



Examiner Name: 



/ 



1 hereby declare thflK 
^ mentors residence, m B i!in 3 add^, ^ ^rj^ 

teller the inventon» named below to be the o riginal and first mve nt or(5) of the subject matter wnion 

- 0U3 h*--^° l '" , "" tini,r> ' lfi,l " rt ' " 



AN OBJECT HANDLING APPARATUS AND METHOTJ / 



(Tllki of tnn Invention) 
the specification of which 

[71 IS attached hereto 

OR s 

H wa, filed on (M^DAYYY, pT ^q ^Un^ « 
£d W3* amended on (MMOQrVYVY) fr* P-tinmnffy Arnendrn^f M alaM SMUl the US . n ational pt-ff *pp»?»«> I PP 

I hereby state that I have reviewed and undeiatand the contents ol the above identified specification, including the daims, as amended by any 
amendment apeoflieally referred to ahnwe. 

applications, material information which became available bewreen we nun9 «"» 

Tiling date gf the continuatien-inpart appneatlen. ■ 




021S410.3 



07/0*2002 



Claimed 


Yes 


No 


□ 


□ 




□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 
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BEST AVAILABLE COPY 



fl fl j'd PCTffTO 03 JAN 20Ua 



Declaration/Power Of Attorney for Utility or Design Patent Application 

(continued) 



I hereby appoint: 

B Practitioners at^ ustom er Number 23122 
on 

O PracDUoner^55 narn*d Uelow; 
Name 

Registration Number 



10/54)247 



as my/our attorney^) or an*nr(s) to prosecute trie application itfomHM above, and to traneas all budnoss in th» united States 
Patent and Trademark Office connected therewith. • 



Direct ail correspondence to, 



Name; 



SI Practraoners customer Number listed above; OR 
E 1 Correepondence Address Selow 



Address: 



city: 
Coumry; 



State: 



Telephone; 



Fax: 



I hereby declare urn all Momenta made herein of my own knowledge ar« true and that all statement JT^^fJ^^^"^^^ 
he**!** beOu/ed to be true: and further tnat these statements were ;nade with > the 

like so made ere punishable by fine or imprisonment or both, under 13 U.8.C. 10U1 and tnat such wiUM false statements may 
jeopardize the validity of the application or any patent iaaued thereon. _ 



Name of Sole or First Inventor? 



Given Name (first and middle (if any)) 



Inventor's Signature 



Robert _ 



□ A Petition hoa been Wed for this unsigned inventor. 



Family Name or Surname 



Moren 



DOto: 



BEST AVAILABLE COPY 



n n^pgr/nro oa jam 2005 

Ruidenee: City: Crumlin <«r£>X st8te: Cwmiy: <** 1 gB 

— — - 1 10/52024? 



Mallino Address: 89 Luroan Road 
Mailing Address; 



City: Crumfln State: 



Zip: e*R3 4QQ 



Country: GB 



[§3 Additional inventors are listed on the next page. 
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BEST AVAILABLE COPY 



I 

r 



Declaration/Power Of Attorney ferUttllty or Destgn P at e nt Application 



iir«<Ti| 



Name Of Second Inventors 



Given Name (flr*t and middle (If any)) 



Barbara 



□ A Petition ?«s Dean filed Tor this un signed inventor. 

family Name or Surnama 



jviorai 



Invemui'a Signature 



Residence, City: ^Cn£Tlljn_ ^"^X, 



State: 




Mailing Address; 89 Lurgan Road 



Mailing Address: 



City: Crumlin 



Name of Third Inventor! 



Given ttame (first and middle (If any)) 



inventor's Signature 



Rocidence: City: 



State; 



Mailing Aridress: 



Mailing Addross: 



Gty; 



Statu: 



Name of Fourth Inventor: 



Given Name (first and middle {If any)) 



Inventor's Signature 



Residence: City: 



State: 



Maillna Address: 



Mailing Address: 



Pty: 



State: 



Country: GB 



Date: 



Citiienship: GB 



Zip: BT29 *QQ 



Country: GB 



□ a KetMon has been Hied for this unsigned inventor, 



ramify Name or Surname 



Country: 



Date: 



Citizenship: 



Zip: 



Country; 



Q a petition hat boon filed fnr this unsigned Inventor, 



Pamily Name or Surname 



rnuntry: 



Date: 



Qtuenship: 



Tip: 



Country; 



□ Additional inventors are listed on Sup plemental Sheets). 



BEST AVAILABLE COPY 
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